o, me‘ THE DIVISION OF HEALTH OF MISSOURI - 421 8
"amie  FLED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE MWBER"
.lih;;:::::. Registration Distriet No. oo 3 1. ....Primary Registration Dlllﬂt!ﬂ 003 ............... Registror’ iﬁ_OSiﬂ...u-
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence befote
g ;..]:m o a. COUNTY a STATE Mg, b COUNTY B¢ Ldﬂfﬁ""
ov. 1-57 B. CITY -(If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY . Inside Limits
rom  St. Louis Yos (] No [J o8y Affton ‘1[5 QD {4 Ye:[l M[J
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location) .] Reside en Form
| /3 [OFIALSR Incarnate Word {Hospital || R7°0FFS 8514 Rosemary | YeQ ne[]
| s :‘Tﬂf :rle ,?nsifE“ED First tiddle Cast 4. DATE Month Day Yeor
Leonard Hofstetter peatn Nov 11 1957
5. SEX ﬁ & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years IFUNDER 1 YEAR| IFF UNDER 24 HRS.
male whlte C&iﬂéﬁ%“vmﬁﬂizig Oct 11, 1903 Sﬁ-ﬁi":d"” Months [Dars | Houra I e
t0a. US{I.IAL OCCUPATIPN (Fivo kind.cf w?lk done | 10B, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
l “rEpuck” driver™ | ModeTn Hide & Tellow  Illinoie USA
130. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Willism Hofetetter Eligzabeth Otten Rose .
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY Ko.| 17. |HFDRMANT Address
e { """“""’| (1 yes. give wev ar daves of sarvice) e Rose Hofstetter 8514 Rosemary

18, CAUSE OF DEATH (Enter only one causg per line for {c), (b}, gnd {<).) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY A ONSET ANQDEATH
IMMEDIATE CAUSE {a) £PL(W 7,8 “’Lp SAALAA dMI// 7
Condirions, if any, PUE TO (h]w-a m 0
which gave rise to }
above cause (o), q ‘
i LY der-

e e i | e 10 (o J AL W e

. PART {l. OTHER SIGNIFICANT CONI!TIONS CONTRIBUTING TQ DEATH but not related 1o thlurmind diseass candition given in PART | {(a)

nclature in item 18. No symptoms will be listed.

nenc

Doctor, coroner, etc. must use only stendard nom
All diseases in Part | must ba cousally related”

YES

2a. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0 O O /S 74

2. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
WHILE ATIj NOT WHILE D farm, fectory, strest, oftice bidg., etc.) N
WORK L) AT woORK an s 0 : , /

- -
21. | attended the deceased fro fo l’f /7 / J 2 and last mwt alive on Z‘lt za / ‘ z
‘Death occurred at d m &0 the date stated. above; ond 10 the best of my knowledgé, from the couses stated.
22q. SIGNJTURE (anfan or Ilﬂe) | 22b. ADDRESS 22¢. DATE SIGHED
Ansy O flf . 466D 0016Ut414010«x' 1~

230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘En,«, tows, of county})  ~ (State) [

By L4 11/14/19; SS Peter & Paul Cem. | St. Louls

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECP, BY LOCAL REG.

J L Ziegenhein & Sone 7027 Gravdie OV 1387

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .........c.c.c.v.rt

bY M, OF BY .ooiiiiiiieeeiirrerenerieers et erereriss e ssren s s s sa e s ne s e rs Se b rTar g e neneee
working under my personal supervision

_Signed ..«

........................................................

Student
Signature of Student Embalmer
' ‘annief

.L\-\.f\l.[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure
L?quj_
S aaaia 4 U

to comply with the above constitutes grounds for revocauon of license). “a
If embalmed by ‘4'STUDENT, he'alsb shiall sign in'his OWN-Handwriting.

If this body is not embalmed fact should be so stated above.
) , _Bio 3ty VA0 20100



